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referred to them as gifseer (poison-ulcer) or brandseer (burning ulcer).
When the British soldiers campaigning in South Africa during the Boer
War developed these ulcers in noticeable numbers, descriptions and
discussions of this unusual lesion began to appear in the English journals
(Pridmore; Austen; Ogston; Harland; Guise-Moores; Berne; Harman;
Purdy; and Dolbey).
Harman suggested that the veldt sore of South .Africa was indistinguish- Similar
able from a chronic ulcer found among bushmen of the Barcoo River,
North Queensland, Australia. His suggestion was strongly supported
by Australian soldiers who claimed that the sores they suffered from
while resident in the Barcoo River country were identical wfth the veldt
sores they developed when campaigning in the African veldt. For this
reason and for want of better evidence, Barcoo rot and veldt sore are
regarded as synonymous.
Medical men in the field under war conditions in 1900 had poor Early
facilities for scientific investigation. A praiseworthy effort by Ogston in ^^f"
1901 is, however, of interest. He made smears from the floors of chronic investigations
ulcers and from the contents of vesicles in the early stage on some clean
fragments of glass, preserved them carefully, and eventually found
the smears to contain a 'small bacterium growing in pairs' which he
named Micrococcus campaneus. Subsequent research, however, failed
to corroborate this finding. In 1902-3 Harman, after much research,
concluded that the causal organism was Staphylococcus aureus, a view
which has also since failed to receive support.
During the War 1914-18 attention was again focused on veldt sore, observations
Troops serving in Mesopotamia developed superficial chronic ulcers in
large numbers, and again the Australians recognized the similarity
between these ulcers and Barcoo rot. Martin, with better bacteriological Recognition ^
facilities and knowledge than was available during the Boer War, now fa^fjjltherold
found cocci and diphtheroid bacilli in both the early and late stages of
the lesion but failed to realize the importance of the diphtheria. Walshe
in 1918, while investigating diphtheritic paralysis, noted the coincidence
of an epidemic of 'septic sores' and an epidemic of mUd faucial diph-
theria, and Craig in 1919 investigated veldt sores with this in mind. He
succeeded in showing the similarity, if not identity, between the Klebs-
Loeffler bacillus and the bacillus found in scrapings from veldt sores
and from hair follicles in thek neighbourhood and also demonstrated
the healing properties of antidiphtheritic serum when applied to these
ulcers.
Since the publication of Craig's work, active interest in veldt sore seems Present
to have waned and letters from practitioners in all parts of South Africa
and Rhodesia are unanimous in the view that veldt sore is not nearly
such a scourge as it once was and that in many regions it has dis-
appeared. Cases still occur, particularly in dry sandy parts, but the
incidence of the disease is on the wane. Many cases occur in the ill-
nourished and somewhat unwashed members of the poorer classes
settled in subtropical districts.